2006 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

)

N =

DOCUMENT # 609912 FILED
1. Endiy Name Feb 08, 2006 08:00 AM
Principaf Flace of Business Maiting Address
4616 SOUTH DIXIE HWY ’ 4616 SOUTH DIXIE HWY
WEST PALM BCH FL 33405 WEST PALM BCH FL 33405
2. Principal Place of Business 3. Malling Adoress -

Suite, Apt. #. etc. Suite, Apl £, 2lC. 15t MODRE CR2E034 (10/05)

Gity & State City 8 State | A, FE! Number | TAppiied For

59-1 8846 19 | gNot Applicats:
Zip Coumiry Zp Country 5. Ceriificate of Status Desred O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

iS‘g?éNSG’D%ggT'I%SN M. Street Address (PO Box Number is Not Acceptabile) T

WEST PALM BCH FL 33405 —

City o 7F|:l Zin Code

B. The above named eniity submiis this stalement for the purpose of changing s registered office or registered agent, or bath, in the State of Plarida. | am familiar with, and accapi
the cifigations of registered agent.

SIGNATURL

Sugrratute fepet o prened siame ol regeterad agait and bite # apphcatie {NOTE. Regadsred Agetd sg ic whers renstaling) DATE

FILE NOWIll FEE J$ $150.00
After May 1, 2006 Fee Wil Be $550.00
Make Check Payahie to Florida Department of State

9, Election Campaign Financing ~ $5.00 May =
Trust Fund Contriburon ] Added to Fees

10. CEFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS M 11
TIE P TILE [ Change [ Additic.
o UODDn0424388 o

NAME SPRING, CHRISTOPHER J HANE iy I Tl .

STREET ADDACSS | 4616 S DIXIE HWY STREET ADDRESS 02/18/06-50075-01 15000
orv-stzp [WEST PALM BEACH FL CTY-57- 7P

TILE [ oelete TIME O change [ Aui.
NAME MANE

STREFT ADDRESS SIAEET ADDRESS

GITY-S1-2IP CHY-ST-ZiP
(T SO — R SN A ;7 SO ; R Y s IS
HAME NAME

STREET ADDRESS STRCET ADDRESS

Liry-S1-01P LY. 51 2ip

e T etete THE [5G change [ A
NAME NANE

STREET ADDAESS STRETT ADDRESS

oIy 5771 oS- ap

TTLE [ elete TME D Change  [J adee
NAME NAME

STRECT ADDRESS STAEET ADDAZSS

CiTY-§1- 2 EIvY-§1-2i8

HTLE 03 petete i3 [ Change

NAME p HAME

STREET ADDRESS STREEY ADDRESS

CiTY-§T-ZIF GIvy-St-2IP

12. | hereby certify that the miormalion supplied with his Bing doss not qualify for the exemplions contained in Section 119, Flordda Staiwes. | further certify that the information
inchoated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer o dirguiarn
of the corporat:on of the recewer or rustee empowerad to execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
§ changed, or on an attachmgnbanth an aggress, wath all other like empowered.




